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SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page
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Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sclicating contributions
or for commercial purposes, other than using the name and address of any political committee to selicit contributions from such committee

NAME OF COMMITTEE {In Full)

Friends of Sessions Senate Committee inc.

Full Name (Last, First, Middle Initial)
A. Cullman County Republican Committee

Mailing Address  Mrs. Joyce West

271 County Road 1491

Transaction ID:81125.E6865
Date of Disbursement

"""" T D DT YTTY vy TV
110 - 28‘ . 2008 |

JCPEE

City
Cullman

State

Zip Code
AL 35058-

Purpose of Disbursement
CONTRIBUTION TO COUNTY COMMITTEE

1

Amount of Each Disbursement this Period

o spo |

. Refund or Dlsposar of Excess
Candidate Name Category/ D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: 1 House Disbursement For:
: Senate {_ i Primary ’_] General ncﬂ%rr%%EUﬂON TO COUNTY CO-
_‘ President D Other (specify) ¥
State: Dlstnct
Full Name (Last, First, Middle Initial} Transaction ID:81125.E6858
B. Dale County Republican Committee Date of Disbursement
N NCYEAN: PUYY
Malling Address  Mr. LaDon Baker 10 } ‘ 8 ! 2 00 3j
. 116 Flowers Avenue ] —'

. City State Zip Code Amount of Each Disbursement this Period
Ozark AL 36360- e T T S
Purpose of Disbursement —— e _500'00 ]
CONTRIBUTION TO COUNTY COMMITTEE ' -7 Refund or Disposal of Excess
Candidate Name Category/ | ! ,_] Contributions Required Under

T 11 C.F.R. 400.53
ype
Office Sought: | | House Disbursement For:
__{ Senate Primary [ ] General ﬁ%’ﬁ%@EUTION TO COUNTY CO-
|| President JOther (specify) ¥
State: District:
c Full !\rame (Laét, First, Middle Initial) Transaction ID: 81030.E6807
- David Horowitz Freedom Center Date of Disbursement
P MM oD Ty ‘!
Mailing Address 14148 Magnolia Blvd. fo" 21" 2008 |
Suite 103
City State Zip Code Amount of Each Disbursement this Period
Sherman Caks CA 91423- e e e e o —
Purpose of Disbursement - i e _2_70000
CONFERENCE FEE e Refund or Disposal of Excess
Candidate Name " Category/ D Contributions Required Under
Type 11 C.F.R. 400.53
Office Sought: | _| House Disbursement For:
l Senate Primary El General CONFERENCE FEE
 President Other {specify} ¥
State: Dlstrlct
SUBTOTAL of Disbursements This Page (0ptonal) ... ieeeieneeieceeeeeeees e > et e 3700 0_04 -
TOTAL This Period (last page this line nUMBEr ONIY} ......ccocceevevieecceceeeer e [ ] e —— I
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